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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Optometric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. Gerald G Gerdes Jr.

Date of Receipt

Mailing Address 414 E 7th Ave

M M / D D / Y Y Y Y

07 03 2015

City State Zip Code Transaction ID : 38332710
Oakdale LA 71463-2624 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y n
Name of Employer Occupation
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 700.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Martin H Carroll Date of Receipt
Mailing Address 3700 Essex Rd MEwWY o/ o T s [YTYTYTY
o7 04 2015
City State Zip Code Transaction ID : 38332772
Cheyenne wy 82001-1641 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 209'00
Name of Employer Occupation
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 1200.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Jeffrey K Smith Date of Receipt
Mailing Address 145 Unity Ln Ty o0 YTYTYTyY
07 05 2015
City State Zip Code Transaction ID : 38332780
Crossett AR 71635-9175 Amount of Each Receipt this Period
FEC ID number of contributing C 225.00
federal political committee. y y .
Name of Employer Occupation
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1275.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

525.00
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